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Transfusion  Medicine  Relocates 


By  Karen  D.  Riedel 

The  Department  of  Transfusion 
Medicine  is  moving  to  new 
facilities.  According  to  Building  Services 
Manager  Jim  Wilson,  the  move  will 
occur  during  the  week  of  August  13, 
1990.  Transfusion  Medicine  will  occupy 
the  first  floor  of  the  Surgical/Transfusion 
Medicine  Addition.  These  new  facilities 
are  an  extension  of  the  west  wing  which 
is  adjacent  to  the  round  building  outside 
the  first  floor  North  corridor  of  the 
Clinical  Center. 

For  more  than  two  years,  the 
department  has  been  in  temporary 
facilities  in  and  around  the  Clinical 
Center.  Transfusion  Medicine  is  currently 
scattered  on  the  first  floor,  on  the  fifth 
floor,  and  in  trailers  outside  the  Clinical 
Center.  Some  of  the  trailers  have  been  in 
temporary  use  for  almost  16  years. 


Originally,  Transfusion  Medicine  was 
located  in  building  10A.  The  department 
was  scheduled  to  relocate  from  those 
facilities  in  order  to  make  room  for  a 
modem  small  animal  facility.  After  a long 
wait  and  several  delays,  the  Department 
of  Transfusion  Medicine  is  eagerly 
anticipating  the  new  facilities  which  will 
unite  most  of  the  department  into  a single 
location.  “This  really  is  an  exciting 
development  for  us,”  says  Chief, 
Department  of  Transfusion  Medicine  Dr. 
Harvey  Klein.  “The  efficiency  of  the 
Department  and  the  kinds  of  things  we 
are  able  to  do  will  be  significantly 
enhanced.  ” 

According  to  Dr.  Klein,  programs  will 
have  modem,  elegant,  and  safe  facilities 
to  continue  to  grow  and  flourish. 
Procedures  such  as  special  cell 
preparations,  the  processsing  of  bone 
marrow  and  white  blood  cells  for 

continued  on  page  7 


New  Director  of 
Volunteers 

By  Karen  D.  Riedel 

Clinical  Center  volunteers  have  a new 
leader.  Recently  appointed  Chief  of 
Social  Work  James  Sayers  welcomed 
Andrea  Rander,  new  Director  of  Volunteer 
Services,  to  the  department  in  June. 

Rander  comes  to  the  Clinical  Center 
from  the  Washington  Hospital  Center 
where  she  served  as  Assistant  Director  for 
Volunteer  Services  for  nine  years. 

“I  love  working  with  people — that's 
why  I love  this  job  as  I do,”  Rander  says. 
It's  so  people  oriented.” 

Rander,  originally  from  New  York 
City,  attended  Hunter  College  in  New 
York.  She  is  now  taking  classes  in 
behavioral  science  at  the  University  of 
Maryland. 

Rander  has  been  involved  in  volunteer 
work  for  most  of  her  life.  She  worked  with 
Red  Cross  volunteers  in  Germany  where 
she  was  a case  worker  and  was  responsible 
for  putting  out  a Red  Cross  newsletter. 
She  was  also  a regional  coordinator  for  a 
foreign  student  exchange  program.  She  is 
on  the  executive  committee  of  the 
Hospital  Council  of  the  National  Capital 
Area  Director  of  Volunteers  Division,  and 
is  also  on  the  Advisory  Council  for  the 
Retired  Senior  Volunteer  Program  of  the 
District  of  Columbia.  “I  have  done  girl 
scouting,  I was  a PTA  officer,  I did  church 
volunteer  work,”  says  Rander.  “I  have 
always  done  volunteer  work.  ” 

As  Rander  acquaints  herself  with  the 
hospital  and  her  new  position,  she  will  be 
reaching  out  to  the  various  departments  to 
learn  where  volunteers  are  needed  and 
where  they  can  optimally  be  placed. 
Many  volunteers,  explains  Rander,  are 
pre-medicine  students  and  students  from 


The  new  Transfusion  Medicine  Facilities  are  located  at  the  west  end  of  building  10. 


Letters  to  the  editor . . . 


Soviet  visitors  impressed 
with  tour  and  program  at  N8H 

On  March  3,  Hilda  Madine,  public 
affairs  specialist  at  NIH,  conducted  a tour 
of  the  NIH  clinical  facilities  for  a group  of 
high  level  Soviet  officials  from  their 
medical  equipment  and  health  ministries. 
Because  of  last  minute  changes  made  in 
flight  plans  for  the  Soviets,  they  were  able 
to  spend  only  about  half  of  the  time 
originally  allotted  for  the  tour.  Ms. 
Madine  was  able  to  reconfigure  the  tour 
to  meet  these  changes  and  still  provide  an 
interesting  and  informative  program.  The 
Soviet  officials  were  extremely  impressed 
with  the  operations  at  NIH  and  with  the 
program  Ms.  Madine  presented. 

This  is  not  the  first  time  I have  sought 
assistance  from  NIH  personnel  and  I find 
it  is  always  a pleasure  to  work  with  such  a 
competent  staff.  Ms.  Madine  is  an 
outstanding  representative  of  your 
organization  and  I would  like  to  express 
my  sincere  appreciation  for  the  fine  work 
she  did  in  preparing  and  conducting  this 
visit. 

Sincerely, 

Jack  R.  Clifford 

Acting  Deputy  Assistant  Secretary 
for  Science  and  Electronics 
U.S.  Department  of  Commerce 


Patient  praises  2J  nursing  unit 
for  “extraordinary”  help  in  recovery 

Now  that  I’m  at  home  and  recovering 

1 wish  to  express  my  admiration  for  the 
nurses  on  2J  for  the  care  I received  while 
in  the  intensive  care  unit. 

I particularly  wish  to  mention  Diane 
Samacki  and  Elizabeth  Bierena,  who  were 
assigned  to  my  case.  They  were 
outstanding  in  their  application  and 
thoughtfulness,  and  undoubtedly  sped  up 
my  healing.  Jill  Fincham,  Jan  Harrison, 
Karla  Biller,  Teresa  Gaffney,  Martha 
Koledo,  and  Alva  Bendrick  were  also 
notable  parts  of  a terrific  team. 

Ms.  Debbie  Hepburn  must  take  credit 
for  the  excellent  running  of  this  unit,  and 
her  sympathetic  approach  with  which  she 
has  imbued  her  staff  went  a long  way 
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toward  helping  my  recovery.  In  fact,  I 
doubt  there  would  have  been  a recovery 
without  this  extraordinary  nursing  unit. 

Sincerely  yours, 
Gary  J.  Hendler 


Patient  sees  “something  special” 
about  the  Clinical  Center 

From  apprehension  upon  entering  your 
fine  “ship  of  state”  of  curing  and 
healing — it  wasn’t  long  before  the  magic 
of  the  place  embraced  me  and  I was  so  at 
peace  in  the  intelligent-loving  care, 
harmony  and  compassion.  NIH  has 
something  very  special  that  I’ve  not  seen 
in  any  other  hospital. 

Thank  you  to  all  the  fine  people 
working  there.  They  were  all  wonderful  to 
me — and  all  the  other  patients  I observed 
being  cared  for. 

NIH  is  truly  the  “jewel”  in  the  crown 
of  national  health  service. 


Sincerely, 
Jean  H.  Pratt 


Dr.  Klein  receives  thanks 

for  helping  U.S.  Dept,  of  Commerce 

obtain  plasma 

I want  to  thank  [Dr.  Harvey  Klein]  for 
his  help  in  enabling  us  to  obtain  plasma 
from  your  plasmaphersis  unit.  The  plasma 
that  we  have  garnered  during  the  past  12- 
15  months  has  enabled  us  to  purify  the 
compound  we  were  seeking  to 
homogeneity  and  identify  its  structure. 
Without  [Dr.  Klein’s]  help,  we  would  not 
be  in  such  a good  position  today.  In 
particular,  I think  it  is  important  for  me  to 
point  out  how  helpful  Mrs.  Dowling  and 
her  staff  were  to  us  in  going  out  of  their 
way  during  their  daily  routines  to  collect 
plasma  for  us. 

I hope  we  will  have  the  chance  to 
interact  again  in  the  future. 

Sincerely, 

John  M.  Hamlyn,  Ph.D. 


11  West  impresses  patient 

I was  very  impressed  with  the  quality 
of  care  and  the  personnel  I came  in 
contact  with  while  I was  a patient  on  11 
West. 

In  general,  all  the  nurses, 
phlebotomists  and  doctors  had 
exceptional  bedside  manners  and  were 
very  competent  in  their  work. 

I would  like  to  comment  more 
specifically  on  the  work  of  Dr.  Chris 
King.  I was  greatly  impressed  by  his 
willingness  to  spend  the  time  and  effort  to 
explain  medical  procedures  and  the 
results.  In  doing  so,  he  helped  me  to 
understand  and  feel  comfortable  about  my 
health  problems. 

Sincerely, 
Karen  Benge 
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Buell  to  leave  CC, 
moves  on  to  oversee  7 VA's 


A message  from  the 
Executive  Officer... 

TOIVI  — Total  Quality 

X V^IVX  Management  is 
quickly  becoming 
the  new  “watch  phrase”  of  federal 
management.  TQM  is  a mixture  of 
several  management  philosophies  that 
stress  customer  satisfaction  as  the 
ultimate  measure  of  quality.  Health 
care  is  an  appropriate  application  for 
the  TQM  process  because  correcting 
errors  after  they  occur  is  not  only 
hazardous  but  can  be  costly.  TQM  is 
being  introduced  by  JCAHQ  (Joint 
Commission  on  Accredition  of 
Healthcare  Organizations)  as  a means 
of  improving  the  process  of  health  care 
delivery.  The  Clinical  Center  is 
surveyed  by  JCAHO  every  three  years. 

The  Office  of  Management  and 
Budget  (OMB)  is  drafting  a circular 
directing  that  “federal  agencies  are 
expected  to  make  continuous 
incremental  improvements  in  the  quality, 
timeliness,  efficiency,  and  effectiveness 
of  their  products  and  services  by 
implementing  total  quality  management 
practices.”  The  OMB  circular  defines 
TQM  as  a “strategic  integrated 
management  system  for  achieving 
customer  satisfaction  which  involves  all 
managers  and  employees  and  uses 
quantitative  methods  to  continuously 
improve  an  organization's  processes.” 
Starting  in  1991,  all  major 
agencies  will  be  required  to  submit 
yearly  reports  to  OMB  on  how  they 
are  implementing  TQM.  In 
anticipation  of  this  mandate  the 
Clinical  Center  is  currently  in  the 
procurement  phase  of  a TQM  process. 
Virtually  all  Clinical  Center 
employees  will  be  involved;  and  as 
implementation  of  the  process 
approaches,  more  details  and 
information  will  become  available. 

Raymond  Becich 


NIA  Seeks  Volunteers 

The  Laboratory  of  Neurosciences,  NIA, 
seeks  interested  patients  with  diagnosed  or 
suspected  Alzheimer's  disease  and  mild  to 
moderate  memory  loss  to  participate  in 
inpatient/outpatient  drug  trials.  Candidates 
will  be  screened  for  other  health  problems. 
For  information,  call  496-4754  from  9 a.m. 
to  5 p.m.  Monday  through  Friday. 


By  Ellyn  J.  Pollack,  APR 

After  almost  three  years  as  chief  of 
security  for  the  Clinical  Center, 
Robert  Buell  has  accepted  a position  in 
Birmingham,  Alabama.  As  one  of  seven 
regional  information  systems  officers, 
Buell  will  oversee  Veterans 
Administration  medical  centers  in  seven 
southeastern  states. 

“The  opportunity  presented  itself  to 
further  my  experience  in  the  security 
field,”  Buell  says,  “particularly  automated 
information  security  in  the  hospital 
environment.” 

Buell  came  to  the  Clinical  Center  in 
1987  from  Bay  Medical  Center  in 
Panama  City,  Florida,  where  he  was 
director  of  security.  Buell  chose  a career 
in  security  because  “in  this  particular 
field  you  are  able  to  recognize  your 
accomplishments  and  know  you  made  a 
difference,”  he  says.  “The  [Clinical 
Center]  Crime  Watch  program  has  been 
an  important  accomplishment.  When  I 
came  here,  5 1 percent  of  all  crimes  on  the 


NIH  campus  occurred  at  the  Clinical 
Center.  With  the  cooperation  of  all  the 
employees,  we  have  been  able  to  reduce 
that  to  35  percent.  I feel  that  in  itself  is  a 
real  accomplishment.” 

The  campaign  was  so  effective  in  the 
Clinical  Center  that  NIH  Security  Director 
O.  W.  Sweat  expanded  the  program  to 
encompass  the  entire  NIH  campus. 

“Robert  Buell  did  much  to  foster  a 
sense  of  security  awareness  in  the 
Clinical  Center  and  indeed  throughout  the 
NIH  community,”  Sweat  says.  “He  was  a 
superb  employee  and  we’ll  miss  him.” 
“The  campaign  is  successful  mainly 
because  of  the  involvement  of 
employees,”  Buell  emphasizes. 
“Compared  to  other  facilities  of  similar 
size  and  characteristics,  crime  at  NTH  is 
really  below  the  expected  norm.  To 
reduce  it  even  further,  we  need  to 
continue  the  Crime  Watch  program  and 
continue  with  the  Crime  Watch 
presentations  to  all  employees,  reminding 
them  that  they  are  an  important  part  of  the 
program.”  ■ 


Jim  Sayers,  Chief  of  Social  Work  Department  accepts  $10,000  check  from  Kathy  McKeon,  President  of 
FOCC.  Combined  Federal  Campaign  contributions  accounted  for  most  of  the  donation. 
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CC  Nurse  nominated  for 

Maryland  Hospital  Nurse  of  the  Year  Award 


mm msBamaaaammmmmm  — b 

Kathy  McKeon,  Associate  Director  for  Nursing  (R)  joins  Governor  William  Donald  Shaefer  (C)  as  he 
congratulates  Linda  Coe,  R.N.  (L)  on  her  nomination  as  Maryland  Hospital  Nurse  of  the  Year. 


By  Karen  D.  Riedel 

Each  Year,  more  than  40  people  are 
nominated  for  the  Maryland 
Hospital  Nurse  of  the  Year  award.  The 
Clinical  Center's  Linda  Coe,  R.N.  was 
honored  with  such  a nomination  in  May 
at  a special  reception  at  the  Governor's 
Mansion  in  Annapolis. 

Maryland  Governor  William  Donald 
Schaefer  congratulated  Coe  and 
nominees  from  other  Maryland  hospitals. 
“The  whole  reception  made  me  feel  proud 
to  be  a nurse,”  says  Coe. 

The  reception,  sponsored  by  the 
Maryland  Hospital  Association's  Center 
for  Nursing  and  Allied  Health  Careers,  is 
part  of  the  second  annual  Hospital  Nurse 
of  the  Year  recognition.  It  is  the  aim  of 
the  association  to  foster  deeper  public 
awareness,  not  only  of  the  importance  of 
nursing  health  service  and  patient  care 
delivery  but  of  nurses  total  contributions 
to  hospitals  and  their  communities. 

“Even  though  I was  not  the  winner,” 
says  Coe,  “I  felt  that  I had  achieved 
something.  It  was  a great  honor.” 

Coe  was  nominated  in  March  based  on 
her  clinical  skills,  education,  research  and 
professionalism.  Coe  has  been  a clinical 


nurse  on  the  9th  floor  clinic  where  she  is 
involved  with  diabetes  education  and 
works  with  patients  with  liver  diseases 
and  cystic  fibrosis.  She  is  a co-coordinator 
of  a patient  education  series  Living  with 
Diabetes  and  is  an  educational  consultant 
for  the  Clinical  Center  for  patient  care  of 
diabetics.  She  has  also  been  an  associate 


investigator  for  liver  diseases  research 
and  for  Hepatitis-C. 

Coe  was  awarded  Clinical  Center 
Nurse  of  the  Year  last  November.  She 
won  two  awards  for  Clinical  Excellence 
in  1986  and  1988  through  the  Clinical 
Center  Nursing  Department.  She  is 
temporarily  working  on  the  9 west 
pediatric  endocrine  unit.  ■ 


Medicine  for  the  Public ... 

Environment  and 

Since  the  beginning  of  this  century, 
life  expectancy  in  America  has  risen 
dramatically.  Life  spans  today  extend 
well  into  the  70s.  Modern  medicine, 
sanitation  and  housing  all  contributed. 

After  age  50,  however,  life 
expectancy  has  remained  fairly  constant. 
One’s  chances  of  reaching  that  age  have 
improved.  As  a result  of  extended  life 
span,  we  contend  with  different  diseases 
today.  We're  dealing  somewhat 
successfully  with  such  chronic  long-term 
diseases  as  cancer,  heart  disease,  kidney 
disease  and  neurological  diseases. 

One  prominent  factor  in  these  diseases 
may  be  chemicals.  Asbestos  also  causes 
lung  cancer,  gastrointestinal  cancer  and 
chronic  lung  disease.  Certain  chemicals, 
including  two  pesticides,  cause  sterility. 


Disease 


Benzene,  a major 
industrial  chemical 
and  a component 
of  unleaded  high- 
test  gasoline  may  also  cause  sterility. 
There’s  evidence  certain  cancers  and  some 
chronic  kidney  and  liver  diseases  originate 
in  environmental  chemicals. 

The  National  Institutes  of  Health  is 
studying  the  effects  of  many  chemicals. 
It’s  working  on  reducing  our  exposure  to 
minimize  our  risk  of  developing  diseases. 
NIH  could  help  push  back  life  expectancy 
even  more  by  the  turn  of  the  century. 

For  a complete  list  of  Medicine  for  the 
Public  booklets  and  fact  sheets,  write: 
Office  of  Clinical  Center  Communications, 
Building  10,  Room  1C255.  i 


CC  mail  update... 

The  Clinical  Center  is  now  officially 
on  the  metered  mail  system.  All 
outgoing  mail  is  metered  for  postage  in 
the  building  10  mail  room. 

The  old  indicia  envelopes  are  now 
obsolete  but  can  be  used  until  supplies 
run  out.  The  new  envelopes,  without  the 
indicia  in  the  top  right  comer  will  be  the 
only  ones  available. 

Business  reply  mail  envelopes  and 
labels  are  available  from  the  building  31 
supply  store  and  are  to  be  enclosed  in 
correspondence  where  the  addressee  is 
asked  to  respond  at  the  expense  of  the 
NIH. 

In  addition,  the  process  of  establishing 
mail  stops  according  to  departments 
rather  than  the  current  practice  of 
according  to  people  is  underway.  A 
survey  of  building  10  departments  and 
mail  stop  needs  has  been  completed  and 
is  being  analyzed.  H 
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Patient  Education  Perspectives 


The  Health  Care  System 

in  Eastern  Europe  and  the  Soviet  Union 


By  Wendy  Schubert  and 
Eugenie  Hershaft,  ACSW 


On  31  May  1990,  a presentation  on  health 
care  in  Eastern  Europe  and  the  Soviet 
Union  was  made  as  part  of  the  continuing 
series  of  seminars  sponsored  by  the  CC's 
Cross-Cultural  Health  group.  The 
presentation  was  followed  by  a panel 
discussion.  The  panel  of  presenters 
included  CC  caregivers  from  the  United 
States  and  from  other  countries,  NIH 
scientists,  and  scientists  from  research 
facilities  outside  NIH.  The  presentation 
was  very  well  attended,  and  some 
members  of  the  audience  continued  the 
discussion  with  the  panel  members  after 
the  program.  The  following  are 
highlights  from  this  presentation. 


Since  the  mid  1980’s,  the  world  has 
seen  a trend  towards  democratization 
in  the  political  structure  of  the  Soviet 
Union  and  Eastern  Europe.  Such  words 
as  “perestroika,”  “glasnost,”  and 
“solidarnosc”  have  entered  the 
vocabularies  of  people  all  over  the  world. 
Changes  in  the  political  system  of  the 
Soviet  Union  have  affected  not  only  the 
futures  of  its  own  citizens,  but  also,  as 
recent  events  have  shown,  the  people  in 
countries  influenced  by  the  Soviet 
Union’s  political  and  economic  structure. 
But  as  important  as  economic  concerns 
are  for  these  people,  gaps  in  the  health 
care  systems  of  Eastern  Europe  and  the 
USSR  have  become  evident  in  the  wake 
of  such  events  as  the  Chernobyl  nuclear 
accident. 

As  these  countries  become  more  open 
to  the  world  community,  caregivers  at 
NIH  will  be  presented  with  opportunities 
to  provide  medical  care  to  patients  from 
the  Soviet  Union  and  the  nations  of 
Eastern  Europe.  Indeed,  in  light  of  their 
experiences  with  these  patients,  CC  staff 
members  have  already  realized  that  there 
is  a need  to  understand  more  about  the 
cultural  backgrounds  of  such  patients  in 


order  to  provide  quality  care. 

Overview  of  the  Soviet  Union’s  Health 
Care  System 

With  the  exception  of  China,  the 
Soviet  Union  has  the  largest  health  care 
system  in  the  world.  The  system  must 
respond  to  the  needs  of  the  USSR’s 
population  of  close  to  270  million  people 
and  consisting  of  over  100  nationalities 
and  ethnic  groups,  each  with  its  own 
language  and  culture. 

To  meet  the  health  care  needs  of  its 
citizens,  the  USSR  has  about  1 million 
doctors,  about  70  to  75  percent  of  whom 
are  women  who  are  mostly  general 
practitioners.  Men  who  choose  medicine 
prefer  the  fields  of  surgery  and  medical 
specialties.  Prospective  physicians  enter 
medical  school  after  high  school  and  train 
for  6 years.  They  have  3 years  of 
residency  and  begin  to  practice  medicine 
at  the  age  of  23  or  24.  The  doctor-patient 
relationship  could  be  termed  paternalistic. 
Doctors  generally  do  not  discuss  the 
seriousness  of  their  patients’  illnesses 
with  them,  and  patients  may  not  be  told 
of  their  diagnoses,  especially  if  the  illness 
is  terminal.  Doctors  feel  that  such 
information  is  psychologically  harmful  to 
the  patient  and  may  hinder  treatment  or 
recovery. 

In  addition  to  doctors,  patients  are 
treated  by  physician  assistants  called 
“feldshers.”  The  feldshers  train  for  30 
months.  They  study  such  fields  as  mid- 
wifery, emergency  medicine,  and  minor 
surgery. 

Nurses  must  complete  2 years  of 
training,  and  they  enter  nursing  school 
after  high  school.  Some  nursing  students 
can  enroll  after  the  7th  grade,  but  they 
must  study  for  3 years  to  make  up  for 
some  of  the  science  courses  they  missed 
by  entering  nursing  so  early. 

Training  for  people  entering  these 
fields  is  free. 

The  quality  of  hospitals  throughout 
the  USSR  varies  depending  on  their 


geographical  location  and  whether  the 
facilities  are  based  in  urban  or  rural  areas. 
Many  hospitals  in  European  section  of  the 
USSR  are  modem  and  concentrated  in 
large  cities.  People  in  villages  generally 
do  not  have  access  to  the  same  health 
resources  as  urban  residents.  The  quality 
of  hospitals  in  the  central  Asian  section  of 
the  country,  especially  in  the  such 
republics  as  Uzbekistan,  is  considerably 
lower. 

In  most  Soviet  hospitals  there  is  very 
little  disposable  equipment,  virtually  no 
paper  goods,  and  a lack  of  sophisticated 
medical  equipment.  A hospital  room 
accommodates  4 to  20  patients.  Patients 
stay  in  the  hospital  two  to  three  times 
longer  than  patients  in  the  United  States 
because  it  believed  that  bed  rest  helps 
recovery.  Because  of  the  severe  shortage 
of  unskilled  labor  in  the  USSR, 
maintenance  of  equipment  and  facilities 
in  Soviet  hospitals  is  a problem.  The 
health  care  staff  in  the  USSR  is  not  as 
diversified  as  that  in  the  United  States, 
and  certain  professions,  such  as  social 
workers,  do  not  exist. 

The  emergency  care  system  is  very 
well  organized  in  urban  areas  of  the 
Soviet  Union.  This  system  has  a variety 
of  trauma  centers  throughout  some  cities. 
For  example,  the  Skliarofsky  Institute  in 
Moscow  can  send  highly  trained  health 
care  teams  in  well-equipped  vehicles 
within  15  minutes  of  an  emergency 
anywhere  in  the  city.  The  health  care 
team  includes  a doctor,  a feldsher,  and  a 
nurse.  The  emergency  care  system 
emphasizes  on-the-scene  treatment 
followed  by  transporting  the  patient  to  a 
specialized  hospital  for  followup  care. 
For  example,  after  receiving  emergency 
care  from  the  trauma  team,  a person  who 
has  had  a heart  attack  would  then  be  taken 
to  an  institute  of  cardiology. 

Outpatient  care  is  provided  at  clinics 
or  “polyclinics.”  These  are  located  in 
various  districts  throughout  the  Soviet 
Union.  In  Moscow,  there  are  600 
polyclinics  for  6 million  people.  They  are 

continued  on  page  6 
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usually  staffed  with  a general  practitioner, 
a pediatrician,  an  Ob-Gyn,  and  a dentist. 
Appointments  are  not  necessary  to  see 
these  doctors.  In  a typical  situation,  a 
general  practitioner  will  treat  a patient, 
provide  medicine,  and,  if  needed,  give  the 
patient  a sick  leave  slip,  usually  for  3 
days.  Patients  with  complicated  cases  are 
sent  to  specialists  or  to  hospitals. 
Sometimes,  doctors  make  home  visits, 
especially  if  the  patient  has  a fever.  Home 
visits,  treatments,  and  most  medications 
are  free. 

Soviet  citizens  from  different  social 
classes  do  not  have  access  to  the  same 
quality  of  care.  Patients  from  the 
political  or  social  elite  receive  better  care 
than  others  and  have  access  to  special 
clinics. 

The  present  government  acknowledges 
that  the  health  care  system  needs 
improvement.  To  begin  addressing  some 
of  the  problems,  the  government  adopted  a 
resolution  in  October  of  1986  to  raise 
wages  for  public  health  personnel.  The 
restructuring  taking  place  in  political 
circles  is  also  affecting  the  health  care 
bureaucracy,  and  hundreds  of  top  medical 
executives  are  being  replaced.  Private 
clinics  and  health  care  cooperatives  have 
been  set  up  to  provide  people  with  a 
choice  of  services.  However,  these  are  not 
free,  however,  and  patients  would  have  to 
pay  for  these  services. 

Prevention  is  becoming  important,  and 
alcohol  and  drug  problems  are  being 
addressed  openly.  People  with  alcohol 
problems  now  have  access  to  treatment 
centers  and  clinics.  Alcoholism  is  the 
subject  of  public  information  and 
education  campaigns  and  is  covered  in  the 
press  through  articles  and  letters  to  the 
editor. 

Characteristics  of  the  health  care 
system  in  Eastern  Europe 

The  health  care  system  in  Eastern 
Europe  is  organized  mostly  like  that  in  the 
Soviet  Union.  Differences,  where  they 
occur,  are  due  to  the  fact  that  the  countries 
in  Eastern  Europe  are  much  smaller  than 
the  USSR,  and  their  populations  are  more 
uniform  in  terms  of  cultural  backgrounds. 
This  allows  the  health  system  to  function 
more  smoothly  at  the  local  level.  There  is 
a network  of  polyclinics  and  industrial 
health  services  all  across  Eastern  Europe. 
With  the  exception  of  a few  private 
centers,  medical  care  is  free.  Health  care 
in  some  of  the  Eastern  European  countries 


has  unique  characteristics,  examples  of 
which  are  the  following: 

Yugoslavia 

The  health  system  in  Yugoslavia  is 
virtually  self-managed  with  little 
government  oversight.  Health  care 
facilities  are  directed  by  employees  who 
have  a prominent  role  in  their  control. 

Hungary 

In  Hungary,  the  ratio  of  medical  staff 
to  the  population  is  the  highest  of  any 
country  in  Eastern  Europe.  However, 
there  is  an  inequality  of  access  to  care  as 
well  as  differences  in  the  quality  of  care 
between  urban  areas  and  the  more  rural 
sections  of  the  country. 

Romania 

In  Romania,  major  problems  are  just 
coming  to  light  in  the  aftermath  of  the 
Ceausescu  regime.  Care  of  physically  or 
mentally  handicapped  children  is  just  one 
of  many  issues  that  must  be  tackled  as  this 
country  begins  to  make  changes  in  its 
government  and  social  structure. 

Caring  for  patients  from  Eastern 
Europe  and  the  USSR 

Here  are  a few  hints  for  American 
caregivers  at  the  CC  to  help  them  work 
with  patients  from  Eastern  Europe  and  the 
USSR: 

« Patients  from  upper  political  and 
social  classes  may  be  more 
demanding,  feel  that  they  are  entitled 
to  special  privileges,  and  be  critical  of 
the  care  they  receive.  Patients  from 
average  to  lower  educational  and 
socio-economic  backgrounds  may  be 
too  timid  to  voice  their  needs  and  will 
be  very  accepting  of  all  care  given. 
These  patients  may  not  ask  questions, 
especially  when  they  are  with  a doctor. 

• Patients  may  be  reluctant  to  have  more 
than  two  or  three  tests  done  or  to  take 
several  medications;  they  are  used  to 
simple,  routine  treatment. 

• Patients  are  not  used  to  being  given 
choices  about  their  care  and  will  often 
expect  the  caregiver  to  make  decisions 
for  them. 


• Patients,  especially  the  older  ones,  are 
not  comfortable  with  being  called  by 
their  first  names.  In  fact,  they  may 
find  this  form  of  address  quite  rude. 

• Some  patients,  even  those  from  the 
privileged  classes,  believe  in  what  we 
would  term  “folk  remedies.”  Some  of 
these  remedies  are  used  by  caregivers 
in  their  native  countries. 

0 Some  patients,  especially  adolescents 
and  young  adults,  are  very  modest 
about  their  bodily  functions.  They 
may  not  provide  enough  information 
to  a doctor  of  the  opposite  sex, 
especially  when  problems  relate  to 
the  digestive  and  urinary  systems. 

• The  concept  of  making  appointments 
is  foreign  to  patients  from  Eastern 
Europe  and  the  USSR.  They  may 
skip  an  appointment  if  they  feel 
better,  or  they  may  show  up  without 
an  appointment  when  they  have 
symptoms. 

® Patients  like  to  give  presents  to 
caregivers  and  feel  offended  if  these 
gifts  are  not  accepted. 

If  you  have  any  questions  about 

patients  from  these  cultures,  contact 

Eugenie  Hershaft  at  496- 1 25 2.  SB 


Volunteers  Needed 

NIA: 

The  laboratory  of  Neurosciences  at  the 
National  Institute  of  Aging  is  conducting 
a study  of  depression  in  adults  age  45  and 
older.  The  study  does  not  involve  drug 
treatment.  Individuals  who  are  depressed 
and  want  to  participate  in  this  study  may 
contact  the  National  Institute  of  Aging  at 
496-4754  for  more  information,  Monday 
through  Friday,  9a.m.  - 5p.m. 

Clinical  Pathology  Department: 

The  Clinical  Pathology  Department  of  the 
Clinical  Center  is  seeking  female 
volunteers  between  the  ages  of  60-80  and 
male  volunteers  between  the  ages  of  40- 
80  for  a normal  reference  range  study.  30 
milliliters  of  blood  will  be  drawn. 
Participants  will  receive  $10.00  Call  Betty 
Chaing  at  496-3386  for  more  information. 
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therapeutic  studies,  radiolabelling,  and 
therapeutic  cell  separations  will  be 
performed  in  the  new  building.  “The  new 
building  will  have  excellent  facilities  for 
all  cell  processing,”  says  Dr.  Klein.  “We 
have  really  been  limited  by  space.  There 
are  services  people  asked  for  that  we  just 
could  not  deliver.” 

The  new  Surgical/Transfusion 
Medicine  Addition  will  have  many  new 
features.  Emergency  equipment , chemical 
showers,  vented  hoods,  and  such 
provisions  as  oxygen  and  safety  features 
for  patients,  are  not  provided  in  the 
“temporary”  facilities  but  will  be  in  the 
new  facilities.  The  new  facility  will  have 
a central  liquid  nitrogen  supply.  Liquid 
nitrogen  is  used  to  preserve  cells  for  long 
periods  of  time.  Currently,  tanks 
containing  relatively  small  amounts  of 
liquid  nitrogen  are  habitually  wheeled  in 
and  out  of  the  facilities.  At  the  new 
facility,  a single  tank  will  be  located 
outside  the  building.  Liquid  nitrogen  will 
be  piped  directly  to  the  freezers  and  can  be 
refilled  from  a truck  on  the  street.  “This  is 
a tremendous  added  convenience  for  us,” 
says  Dr.  Klein.  “And  it  saves  money.” 

The  new  facility  also  will  have  space 


for  new  donor  screening.  Screening  for 
new  donors  has  become  more  extensive 
than  it  used  to  be,  requiring  discussion  of 
personal  issues.  The  new  building  will 
accommodate  these  changes  by  providing 
private  areas  for  new  donor  screening.  In 
addition,  the  new  building  will  have  a 
large  walk-in  cooling  room  and  a central 
area  with  freezers  in  it.  Currently,  the  staff 
uses  scattered  individual  units. 

Necessities  and  basic  office  conditions 
also  will  be  much  improved  in  the  new 
facilities.  In  addition  to  more  space,  the 
facility  is  equipped  with  a state-of-the-art 
phone  system  that  will  greatly  improve 
their  ability  to  work  with  the  public  in 
recruiting  blood  donors  and  in  other 
capacities.  The  new  location  also  offers  a 
conference  room  for  25  people  and  a small 
library — necessities  for  a department  that 
has  several  academic  training  programs. 

Transfusion  Medicine  is  anticipating  a 
quick  move  into  the  new  facilities.  “The 
bulk  of  the  department  will  move  in  a 
couple  of  days,”  says  Dr.  Klein.  “The 
critical  areas  will  move  within  a couple  of 
hours.  While  we  are  moving,  we  will  be 
expected  to  maintain  the  basic  service  level 
to  the  hospital.  We  can  not  stop  collecting, 
transfusing,  or  testing  blood.”  H 


Andrea  Rander  is  the  new  Director  of  Volunteers. 
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local  high  schools.  “High  schools  are 
starting  to  create  programs  for  students 
to  do  community  service  for  school 
credit,”  says  Rander.  “A  lot  of  students 
interested  in  allied  health  volunteer  in 
hospitals  for  internships.  I would  like  to 
develop  a structured  volunteer  program 
for  high  school  and  college  students.”  a 


Chief,  Orthopedic  Research, 
NIAMS,  in  charge  of 
orthopedic  consultations 

Dr.  Mark  Bolander,  chief  of  the 
section  of  orthopedic  research, 
NIAMS,  recently  assumed  responsibility 
for  orthopedic  consultations  within  the 
Clinical  Center.  Bolander  has  served  on 
the  clinical  orthopedic  faculty  at 
Georgetown  University  for  six  years. 

Routine  orthopedic  consults  will  be 
seen  in  an  orthopedic  outpatient  clinic  at  1 
p.m.  on  Fridays  in  the  9th  floor  clinic. 
Appointments  for  the  clinic  must  be 
scheduled  through  MIS. 

Specialty  orthopedic  clinics  for  foot 
and  upper  extremity  problems  will 
continue  to  meet  at  9:30a.m.  on 
Thursdays.  To  schedule  an  appointment, 
call  the  Rehabilitation  Medicine 
Department  at  496-4733. 

Emergency  orthopedic  consults  during 
normal  working  hours  may  be  obtained  by 
calling  496-3374.  For  emergency 
orthopedic  situations  that  develop  at  all 
other  times,  including  nights  and 
weekends,  an  on-call  Georgetown 
orthopedic  resident  can  be  reached 
through  the  NIH  operator.  ■ 


Clinical  Pastoral  Education  students  have  been  seeing  patients  and  attending  classes  and  workshops  as 
part  of  the  summer's  program.  Chaplain  Rebecca  Bentzinger,  Director  Clinical  Pastoral  Education, 
back  left;  and  Chaplain  Ken  Bastin,  front  right;  have  been  supervising  the  interns.  Interns  pictured  in 
back  from  left:  Gabe  Strasser,  Bruce  Lomas,  Kevin  Dorenbach,  Anne  Rosenquist;  front  from  left:  Tom 
Herrick,  Kitty  Babson,  Dena  Pearl  and  Tina  Squire. 
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Children  and  adults  alike  enjoyed  themselves  at  the  annual  Camp  Fantastic  Bar-B-Que  in  June 


AUGUST  CALENDAR  OF  EVENTS 

R&W  one  day  kayak  lesson/trip 
" on  the  Potomac. 

8:30  a.m.  to  4:00  p.m.  $50.00 
Call  Steven  Popkin  at  365-2891  for 
more  information 

^ Grand  Rounds 

Clinical  Applications  of 
Fluorescence-Activated  Cell  Sorting: 
We  Just  Want  the  FACS,  Ma'am,  Dr. 
Thomas  Fleisher,  CC 
Aging  and  Other  Things  that  Happen  to 
You,  Dr.  George  Martin,  NIA. 

Grand  Rounds 
The  Professor  in  Action,  Dr. 
Richard  Kipelman,  Tufts  New 
England  Medical  Center 
To  Decode  Cryptic  Clinical  Cases, 
Dr.  Robert  Bonow,  NHLBI 

Grand  Rounds 

The  National  Practitioner  Data 
Bank,  Dr.  Daniel  Cowell,  HRSA 
Cocaine:  From  the  Bush  to  the 
Medical  Examiners  Office,  Dr. 
Charles  Schuster,  ADAMHA 

R&W  bus  trip  to  Memorial 
Stadium  to  wee  the 
Orioles  vs.  Oakland 
$19.50  per  person 
Buses  leave  NIH  at  6:30  p.m. 

Call  496-4600  for  more  information. 

Grand  Rounds 
Regulation  of  Skeletal 
Tissue  Repair  by  Growth  Factors, 
Dr.  Mark  Bolander,  NIAMS 
AIDS  Update,  Dr.  Anthony  Fauci, 
MAID. 

